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pts (70.6%, however all of them underwent intracardiac
echo guided imaging during the ablation procedure. 40
pts underwent manual RF ablation using CARTO, 40
pts underwent ablation using NavX system, 70 pts under-
went robotic ablation using Sensui system. Pulmonary
vein isolation was done to all pts using either pulmonary
vein (PV) antral isolation in 116 (77.3%) or circumferential
pulmonary vein ablation in 34 pts (22.7%). Circumferen-
tial PV ablation was usually associated with posterior
wall ablation. All pts were followed at 3, 6, 9, and
12 months.
Results: 34 Patients (22.6%) developed early recur-
rence of AF after an initial blanking period of 3 months.
We had 16 patients(10.6%) with treatment failure at short
term follow up, this number increased to 18 patients
(12%) at midterm follow up and further small increase
to 20 patients (13.3%) at long term follow up, recurrences
were any episode of AF and/or AFL/AT > 30 s after the
blanking period. The incidence of recurrence of AF in
males was 13% (11/86), 14% in females (9/64), P NS.Com-
parison between manual and robotic groups as regards
ablation points.
Groups no. of
patients
Mean P
Total no. of ablation
points
Manual
group
80 72.2 0.000⁄
Robotic group 70 49.9
Total ablation time Manual
group
80 2094.8 0.000⁄
Robotic group 70 1323.1
Total fluoroscopy
time
Manual
group
80 19.9 0.000⁄
Robotic group 70 6.9
Total fluoroscopy
dose
Manual
group
80 2257 0.000⁄
Robotic group 70 552.7
Complications rate: None in 92.5%, air embolism
zero, cardiac tamponade zero, trivial pericardial effusion
1, groin hematoma 5%, pulmonary vein stenosis >50%
zero. No difference in complications between robotic
and manual groups.
Conclusions: Robotic ablation of paroxysmal atrial
fibrillation saves time and irradiation dose.
http://dx.doi:10.1016/j.jsha.2013.03.161
Comparison of effect of rate control versus rhythm
control on LV function in patients with AF and
ischemic heart failure
Samir Rafla, Kamal Mahmoud, Abdel-Aziz El-Kak,
Mohamed Lotfy, Israa Saghier
The effect of rate control and rhythm control on left
ventricular (LV) function in patients (pts) with atrial
fibrillation (AF) and ischemic (LV) failure need to be
delineated.
Methods: The study was conducted on 48 pts with
persistent AF of more than one week and less than one
year duration and ischemic LV failure (EF < 50%). They
were randomized into two groups matched in age and
gender. Group 1: 24 pts submitted to rate control treat-
ment. Group 2: 24 pts submitted to rhythm control treat-
ment. Exclusion criteria: previous thromboembolism, left
atrial (LA) or LA appendage thrombi, LA > 60 mm,
intractable heart failure. Myocardial performance index
(Tei index) was determined. Rate control: was achieved
using digoxin, carvedilol, bisoprolol. Precardioversion
TEE was done within 24 h of cardioversion. All pts
received warfarin.
Results: Heart rate on admission and after one
month follow up (mean): G1: 96 then 78. G2: 95 then 74.
All improvement of LV function was statistically insignif-
icant. NIHA class II, III and IV: G1: 100% then 66%, G2:
91% then 58%. The EF increased from 41% to 46% and
42% to 47%. Fractional shortening: G1 20 to 23; G2 20 to
23. Tei index improved in both groups: 1.4 and 0.96 to
1.27 and 0.74. LA diameter G1 50 mm to 52; G2 48 to 46.
Conclusions: Both rate and rhythm control strate-
gies are effective in controlling HR equally. There is no
difference between both strategies in improvement in
LV function after one month of therapy.
http://dx.doi:10.1016/j.jsha.2013.03.162
Six years of cardiac database management: The
impact on clinical practice
Shumaila Furnaz, Shazia Perveen, Mubashir
Zareen Khan
Background/introduction: Cardiothoracic surgery
quality improvement is a core value of healthcare provi-
sion. In order to improve quality of care, information on
key indicators needs to be systematically collected and
maintained.In 2006, the cardiothoracic department at
Aga Khan University developed an infrastructure that
would enable us to answer the more challenging research
queries in cardiac surgery practice. The resulting elec-
tronic cardiothoracic database is based on the European
Association of Cardiothoracic Surgeons database and
the Society of Thoracic Surgeons database.While, it is
currently used only at Aga Khan University, it has the
potential to become a multicenter database.
Objective: To assess the impact of database develop-
ment and maintenance on clinical practice and quality of
care.
Methods: We chose the following aspects of patient
care to be included in the database form: pre-surgery
patient condition and medications, anesthesia informa-
tion, perfusion information, surgery information, recovery
information, status of the patient at discharge, 30-days
and 365-days post-surgery follow-up information.
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Information was collected through structured question-
naire by trained data abstractor and entered into Micro-
soft Access software. On the basis of research
hypotheses, specific data chunk was extracted and ana-
lyzed in SPSS (Statistical Package of Social Sciences)
software.
Results: From January 2006 to May 2011, there was
3418 open heart surgeries performed. Out of them,
69.63% were isolated coronary artery bypass grafting,
10.7% were isolated valve, 2.3% were valve and coronary
artery bypass grafting, 15.9% were other cardiac proce-
dures, and 1.46% was combination of cardiac procedures.
The overall 30-day mortality was 3.6%. Post-surgery mor-
bidity was 21.5%, which includes 3.6% reoperation for
bleeding, 0.6% neurological, 0.7% dialysis, 1.3% heart fail-
ure, 0.3% septicemia, 1.8% prolonged ventilation, 8.6%
multiorgan failure and 0.9% respiratory complications,
1.7% cardiac arrest, 1.1% deep sterna wound infection,
0.1% Follow up at 30-days patients alive were 91.6%
death, 0.1% lost to follow-up, 3.6%and 365-days showed
that alive, 93.2% death, 2.1% lost to follow up, 4.6%.
Impact in clinical practice. Before this database, there was
no way to monitor mortality and morbidity. Fortunately,
with the development of database, post-surgery mortality
and morbidity rates could easily be generated. It helped
in development of strict enforcement of protocol to
reduce the mortality and morbidity rates. It also helped
in controlling preventable post-surgery complications. It
also helps in identification of a gap in patient knowledge
regarding the use of warfarin after heart valve surgery
and deficiencies in laboratory capabilities,both causing
catastrophic complications. As a result, we modified our
practice in an effort to address these issues and reduce
the complication rates after heart valve surgery. Further-
more, identification of the need to quantify the mid-term
functional status of in-person and telephonic interview,
resulting in the development of a questionnaire that
has been added to our protocol one-year post-surgery.
Way forward More meticulous record keeping, including
long-term follow-up for five years will be collected. In
addition to this, the development of a separate congeni-
tal/pediatrics cardiac surgery database will also be
developed.
Conclusion: Updated and stringently maintained
database helps to identify deficiencies in practice and
provides a direction for future improvement.
http://dx.doi:10.1016/j.jsha.2013.03.163
Hemostatic markers and their relationship with
severity of coronary artery disease in Saudi adults
Zohair Al Aseri, Syed Shahid Habib, Abeer Al
Masri, Mohammad Ibrahim Kurdi
Objectives: This study was aimed to determine total
(TFPI-T) & free (TFPI-F) tissue factor pathway inhibitor,
plasminogen activator inhibitor-1 (PAI-1), and tissue
plasminogen activator (t-PA) in a cohort of Saudi patients
with chronic stable angiographically defined coronary
artery disease (CAD) and to see its correlation with its
severity and diffuseness determined by Gensini and ves-
sel scoring.
Methods: This cross sectional study was conducted
in the department of physiology and department of car-
diology, College of Medicine & King Khalid University
Hospital, King Saud University, Riyadh. Sixty known
cases of CAD who had undergone angiography (35 males
& 25 females) were selected. Fasting Venous blood sam-
ples were analyzed for total (TFPI-T) & free (TFPI-F) tis-
sue factor pathway inhibitor, plasminogen activator
inhibitor-1 (PAI-1), and tissue plasminogen activator (t-
PA). Gensini scoring system and vessel scoring was
determined to determine the CAD severity.
Results: There were non-significant differences
between age, body mass index (BMI) and blood pressure
between control and CAD subjects. Comparison of hae-
mostatic markers between control and CAD patients
showed significantly higher levels of fibrinogen, PAI-1,
TFPI-T and TFPI-F in CAD patients compared to control
subjects. But there was no difference in plasma t-PA lev-
els. TFPI-T had a significant positive correlation with
severity of disease determined by Gensini Scores
(r = 0.344, P = 0.006) and vessel scores (r = 0.338, P = 0.015).
Conclusions: TFPI-T has a significant positive rela-
tionship with Gensini scores and vessel score of CAD
severity. This suggests that TFPI involvement is related
to CAD risk in these patients. Thus elevated plasma lev-
els of total TFPI may be considered as useful diagnostic
and prognostic markers in patients with CAD.
http://dx.doi:10.1016/j.jsha.2013.03.164
The outcome of body mass index in patients
undergoing percutaneous coronary angiography
Taariq Hussein Nuckchady, Khaled Sorour,
Soliman Gharrib, Heba Farouk
Background: Obesity is a well-known risk factor for
development of diabetes, hypertension, and coronary
artery disease. However, recently the ‘‘obesity paradox’’
showed that short-term outcome is superior after PCI
in overweight and obese patients. Therefore, a prospec-
tive, single-center observational study was performed to
evaluate the in-hospital outcome of obese patients who
were candidates for elective PCI in Cairo University
hospital.
Methods: Prospective analysis of clinical and cathe-
ter related data were obtained from 156 patients admitted
to our center for elective PCI. Patients were stratified
according to their BMI into two groups: group A: over-
weight/obese (>25 kg/m2) and group B: non-obese
(<25 kg/m2), respectively. All patients were subjected to
thorough clinical examination for assessment of risk fac-
tors for CAD as well as to laboratory work-up to rule out
electrolyte abnormalities and to detect any change in car-
diac markers following PCI. Pre- and post procedural
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